—— |
- FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

1. Entity Name LOOOOOO1 3459 03-04-2003 90228 001 ***750.00
BROKER'S & LENDER'S TITLE, LLC
Principal Place of Business Mailing Address
2699 LEE RD 2699 LEE RD
SUITE 540 SUITE 540
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt, #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.3681 126 ]Apptied For
. [Not Appiicable
Zi i i iti
" Country “ip Cauniry 5. Certificate of Status Desred  []  99-00 Additional
P Fee Required
6. Name and Address of Current Registered Agent ™ = ” 7. Name and Address of New Registerad Agent i EAA
Name
STEPHAN, REINHARD G
Street Address (P.O. Box Number is Not Acceptabie)
2699 LEE RD
SUITE 540
WINTER PARK FL 32789 |
: City Zip Code K
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.
SIGNATURE |
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regqistered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 pelete TITLE O Change £ Addition | &
NAME STEPHAN, REINHARD G HAME g
STREET ADDRESS | 2699 LEE RD., #540 , STREET ADORESS 2
CITY-ST-2IP W'NTEH PARK FL 32789 GnY-S81-2IP 8
od
TITLE [ Delete TITLE [JChange [ Addition (03
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e - Foelete e [JChange  [] Additicn -
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-ZIP
TLE (1 Delete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-57-2IP CITY-5T-21P
11. | hereby certity that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is curate and that my signature shall have thgsame legal effect as If made under oath; that | am a managing member or manager of the

ivar or rustee empowered 1 ort quired by Chapter 608, Florida Statutes.

SIGNATURE: C LT U D 22707 o) - 198870

SIGNATURE Wﬂeo OR PRINTEDHIAME OF siapG MAMKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

lirnited liabflity comp.




